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of irresponsible special hospitals, and it would be a lament.
able day for London if the large general hospitals were
allowed to die out, and small special hospitals took then
place. He would ask that the Royal Commission should
inquire not only into hospital management and finance, but
also into the whole question of the treatment of the poor.

Sir THOS. ACLAND, M.P., said if a public inquiry ever
took place into medical schools, and if the mass of the

people had their attention drawn to the relation between the
curing of disease and the education of medical men it would
be fortunate if there was not a great row. At Guy’s an
experiment was about to be tried in the direction of charging
out-patients a small sum for medicine after their first visit.
His opinion was that medical men were oppressed by the
journals, and were not free agents. Some of them could be
absolutely independent, but journalism had a great deal to
answer for in these matters.
Mr. BURDETT was of opinion that without the aid of the

Press it would be almost impossible for unendowed hospitals
to live. The best managed institutions at the present time
were powerless to let the public know how well they were
managed, and which were the unworthy charities that they
ought not to support. He asked for a Royal Commission in
defence of the well-conducted hospitals.
The CHAIRMAN said it had been a great satisfaction to

him to find an almost universal consensus of opinion
adverse to the management of hospitals by guinea governors,
and he hoped the time would soon come when the monstrous
absurdity of management of charities by voters would cease
to exist. It was necessary that the medical staff should
either have a seat on all the boards, or an absolute right to
express their views before the boards. With regard to the
finances, the contrast between the active energy and liberality
of the working men in the north, and the miserable apathy
and dependence of those in London, was no credit to the
metropolis. With respect to paying patients, he never

could see why sick and benefit clubs should not in some way
or other be intimately associated with the local hospitals.
Medical schools were great national institutions, as im-
portant to the nation as the universities. No doubt they
created some inconvenience, but the presence of students
was a great advantage to a hospital. He congratulated the
Conference on the entire absence of ill-feeling ; not one word
of objection had been uttered to the appointment of a Royal
Commission even by those who were on the councils of
hospitals, and he therefore thought it must be taken for
granted that the managing bodies were no longer averse to
such a commission. In conclusion, he thanked the writers
of the papers for their valuable contributions.

Dr. GILBART SMITH moved, and Dr. SEATON seconded, a
resolution,- which. was agreed tp, appointing a committee to
consider what steps should be .taken to secure combined
action among hospitals, and to decide as to future con-
ferences. " 

’.

A unanimous vote of thanks to the Chairman concluded
the Conference. ’."

DISTRIBUTION OF PRIZES BY LORD
WOLSELEY.

THE prizes and certificates gained by the students of the
Medical School, Charing-cross Hospital, were presented on
Thursday afternoon by General Lord Wolseley in the lecture
he4tre,-,vvhic4 was crowded by a large number of ladies and
gentlemen., - At the conclusion of the ceremony, ,;

Lord WOLSELEY, after expressing the pleasure which he
felt in being brought in contact with the number of young
men beginning their career in life, said it had been his good
fortune to be brought a great deal in contact with the noble
profession to which theybelonged, more especially with that
branch of the profession beldijgin-nf to the army. He had

had a great deal to do with them; and they had had a great
deal to do with him. (Laughter.) Like most men who had
been in the army any length of time, he had had his share of
knocks and blows, and he therefore owed a great deal to the
medical profession. Looking back over a number of years
and a number of campaigns, he could conEdently say that he
had never been brought into contact with any body of men
in any department of the army who had done their duty

. with greater devotion to the service and to humanity than
, the medical officers of the army. In a paper that had been
. 

put in his hands with reference to volunteer medical organisa.
’ 

tion he observed a statement to the effect that at no battle-
field since the world began were the wounded so promptly

. and efficiently removed as at the battle of Tel-el-Kebir. He
: could thoroughly bear out the truth of that statement, for
: he was not aware of any previous occasion upon which the
. 

wounded after an engagement had been better looked after
. 

or more quickly removed than they were after that battle.
No doubt there were failures in all departments-amongst

: the doctors, and plenty among the generals, he was sorry
to say. He would not venture to say that every medical

, 

officer in every war was perfection ; but looking at them as
a body, he believed that no men ever did their work better,
especially during the recent war. He was aware that
in the medical branch of the army there were changes
and reforms required, but that was the case in every
department ; changes were constantly required if the
army was to be kept in an efficient condition. The
medical department was no exception to the rule. What
could be more ridiculous than to attempt to carry on the-
medical affairs in the army on the same system as during
the Peninsular war, or even the Crimean war. Every branch
of science and every invention in scientific arrangements re-
acted upon the army, and there was no department in which
invention and discovery reacted more forcibly than they did
upon the medical department. But that was no reason why
fault should be found with the medical officers. He
had never done so himself, and he had never seen

any reason to. do so during his long career, for he
always thought that they were thoroughly and zealously
anxious to carry out their duties. Lord Wolseley then
expressed the pleasure he felt in inspecting the am-

bulance drill of the students in Barrack-square. It was,
he said, remarkably well done, and he hoped that the
example set by the school would be followed by others
throughout the country. He thought it would be very
desirable that civil surgeons should be able to perform
military duties on an- emergency, and he hoped there would
be a volunteer medical corps formed in connexion with
every medical school.
A vote of thanks to Lord Wolseley brought the proceed-

ings to a,close. 
_u ’

Public Dealth and Poor Law.
LOCAL GOVERNMENT DEPARTMENT.

REPORTS OF MEDICAL OFFICERS OF HEALTH.

Epping Rural District.-This district has suffered some-
what severely from diphtheria, which during four separate
outbreaks proved fatal in twenty cases. The disease was in
all cases associated with sanitary defects. Sanitary progress
is, however, being made; Epping, Harlow, and Backhurst-
Hill have been provided with systems of sewers, a hospital
for infectious diseases has been erected at Rood, houses are;
being provided with an adequate water service, as many
as 110 certificates _have been granted under the Public Health
(Water) Act in respect of new houses, and a large number
of nuisances have been dealt with either temporarily or by
means of measures of permanent character; the whole of the
work being under the supervision of Mr. T. 1’owler,, the
medical officer of health. " 

. 

,

. T&agrave;untcm’ irlrhan Dis,t:rict.-Th6-ater’8upply for the town
of Taunton has long, been in a.most unsatisfactory condition,
and hence we .learn with satisfaction the near prospect of
the conclusion of the public, works now in progress. Not-
withstanding the advice: which -has again and again been
given to the authority both by their own officer, Dr. H. Alford,
and others, the condition, of sewers and their ventilation
remain as bad as ever. ;, Dri Alford once more endeavours to
press his advice in:this matter, and he urges.- that m the face
of the persistent outbreak of diphtheria with which Taunton,
his been visited there should be no further delay in providing.



37

a remedy. Thirty-nine deaths occurred from this cause alone
in a population of 16,611, and they tended materially to
swell the general mortality, which was as high as 23’8 per
1000 living. Amongst the details which are referred to in
connexion with the diphtheria outbreak is the occurrence
of several attacks as the result of viewing the bodies
of patients who had died of the disease. The infectious
hospital continues to do much useful work. As many as
seventy-nine patients were admitted into it during the year,
and the value of the institution is gradually becoming more
and more appreciated by the public. 
Tauntom Rural District.-Much has been done during

the past year to improve the sanitary circumstances of this
district, to which also Dr. Alford acts as medical officer of
health. The population is nearly 20,000 and the death-rate
has been about 17 per 1000. A number of drain nuisances
have been effectually dealt with by sewerage and otherwise,
and others are under consideration. The diphtheria, which
affected the urban district, also caused 17 deaths in this
district. It was originally imported from the urban district,
and then, by means of mild cases, only recognised when the
characteristic paralyses came on, it was in the main spreai
through the influence of the elementary schools.
Ramsgate ( Ui ban).-It would be fortunate if the medical

officers of health of all watering-places and health resorts
could, at the opening of the approaching holiday season,
present as clean a bill of health as that indicated by a monthly
report furnished to his sanitary authority by the medical
officer of health of the urban sanitary disttict of Ramsgate,
Mr. Edward Walford. It appears that during the five weeks
ending 23rd ult., only 20 deaths were registered within this
sanitary district, which is calculated to be equal to an
annual rate of 8’5 per 1000 of the estimated population.
Beyond this low death-rate, which for so short a period as
five weeks, in so small a population, is a fact of but little
statistical value, it is still more satisfactory to learn that
no death was referred to anyof the principal zymotic diseases,
and that no case of infectious disease occurred within the
knowledge of the medical officer of health during the five
weeks under notice, although a system of notification of such
diseases, as efficient as any voluntary system can be,
appears to be in satisfactory operation. With a similar
reservation as to the value of the small basis of facts under
observation, it may be noted that 7 of the 20 death were of
children under five years of age, and that the annual birth-
rate during the period of five weeks was equal to 32’9
per 1000.
Belfast.-During the four weeks ending the 26th ult. the

births registered amounted to 659, and the deaths to 645, or
31 per 1000 of the population. The deaths included 120 cases
of phthisis, and 152 of diseases of the respiratory organs, or
a total of 272 from affections of the lungs. The death-rate
from zymotic disease was not so high as in the previous
month : scarlet tever (35 deaths), whooping-cough (29), and
diarrhoea (19), being the principal causes of the mortality;
while the deaths from the other contagious diseases were
very few. Four deaths from small-pox were registered
during the month.

VITAL STATISTICS.

HEALTH OF ENGLISH TOWNS.

In twenty-eight of the largest English towns, 5657 births
and 3191 deaths were registered during the week ending the
30th ult. The annual death-rate in these towns, which had
exceeded 18 .per 1000 in the two preceding weeks, rose last
week to 193. During the thirteen weeks ending last
Saturday the death-rate in these towns averaged 21’6,
against 20,5 and 20-9 in the corresponding periods of 1881and 1882. The lowest rates in these towns last week were
135 both in Portsmouth and Birkenhead, 13 6 in Brighton,
and 14’2 in Bristol. The rates ranged upwards in the
other towns to 240 in Huddersfield. 26’5 in Newcastle-
upon-Tyne, and 27 1 in Manchester. The deaths referred to
the principal zymotic diseases in the twenty-eight towns
were 468, and exceeded the number returned in any previous
week of the year, mainly owing to the increased fatality
of diarrhoea ; 129 resulted from measles, 124 from diarrhoea,
84 from scarlet fever, 60 from whooping-cough. 41 from
"fever" (principally enteric), 22 from diphtheria, and
8 from small-pox. No death from any of these zymotic
diseases was recorded either in Derby or in Halifax,
whereas they caused the highest death-rates in New-

castle-upon-Tyne and Sheffield. Measles was propor-
tionally most fatal in Liverpool and Newcastle-upon-
Tyne ; scarlet fever in Leeds and Sheffield; "fever"
in Bolton and Portsmouth; and diarrh&oelig;a. in Bradford and
Bolton. The 22 deaths from diphtheria in the twenty-eight
towns included 15 in London. Small-pox caused 4 deaths
in London, 2 in Birmingham, and 1 each in Manchester and
Newcastle-upon.Tyne. The number of small-pox patients
in the metropolitan asylum hospitals, which had been 66
and 67 on the two preceding Saturdays, was 65 last week;
11 new cases of small-pox were admitted to these hospitals
during the week, against 7 and 14 in the two preceding
weeks. The Highgate Small-pox Hospital contained 9

patients on Saturday last, 1 new case having been admitted
during the week. The deaths referred to diseases of the re-
spiratory organs in London, which had steadily declined in
the seven preceding weeks from 402 to 200, rose last week
to 226, and exceeded the corrected weekly average by 17.
The causes of 66, or 21 per cent., of the deaths in the
twenty-eight towns last week were not certified either by a
registered medical practitioner or by a coroner. All the
causes of death were duly certified in Brighton, Portsmouth,
Bolton, and in four other smaller towns. The proportions
of uncertified deaths were largest in Salford, Preston, Hud-
dersfield, and Halifax. 

___

HEALTH OF SCOTCH TOWNS!

The annual rate of mortality in the eight Scotch towns,
which had been equal to 24 5 and 25’3 per 1000 in the
two preceding weeks, declined to 24’2 in the week ending
the 30th ult. ; this rate exceeded, however, by no less than
4’9 the mean rate last week in the twenty-eight English
towns. The rates in the Scotch towns ranged from 16’8
and 18’6 in Leith and Aberdeen, to 28’2 in Glasgow and
30’5 in Greenock. The deaths in the eight towns included
95 which were referred to the principal zymotic diseases,
showing a further considerable decline from recent weekly
numbers ; 41 resulted from measles, 26 from whooping-
cough, 11 from diarrhoea, 6 from scarlet fever, 6 from
"fever," 5 from diphtheria, and not one from small-pox.
The fatal cases of measles, which had been 55 and 35
in the two preceding weeks, rose again to 41 last week, of
which 30 occurred in Glasgow, 6 in Edinburgh, and 5 in
Greenock. The 26 deaths from whooping-cough were 6
fewer than the number in the previous week, 10 being
recorded in Glasgow, and 4 each in Dundee, Aberdeen, and
Greenock. All the 6 fatal cases of scarlet fever, 3 of the 5
of diphtheria, and 4 of the 6 of "fever" were registered in
Glasgow. The 11 deaths attributed to diarrhoea were con-
siderably below the average for the season. The 87 deaths
referred to acute diseases of the respiratory organs in the
eight towns showed a further decline from recent weekly
numbers, and were 10 below the number in the corresponding
week of last year. The causes of 91, or nearly 16 per
cent., of the deaths in the eight towns last week were not
certified. 

___

HEALTH OF DUBLIN.

The rate of mortality in Dublin, which had been
equal to 23 4 and 25 2 per 1000 in the two preceding weeks,
further rose to 26’1 in the week ending the 30th ult. During
the thirteen weeks ending last Saturday, the death-rate in
the city averaged no less than 31’1 (against 35’2 in the first
quarter of the year), whereas the mean rate in the same
period did not exceed 20 5 in London and 19’6 in Edinburgh.The 175 deaths in Dublin last week showed a further in-
crease of 6 upon the numbers returned in the two preceding
weeka ; they included 7 which were referred to " fever," 5
to whooping-cough, 1 each to measles, scarlet fever, and
diarrhoea, and not one either to small-pox or diphtheria.
Thus 15 deaths resulted from these principal zymotic
diseases, against 14 and 12 in the two previous weeks ;
they were equal to an annual rate of 2’2 per 1000,
the rate from the same diseases being 3 2 in London and
2 2 in Edinburgh. The deaths referred to "fever," which had
been 5 and 4 in the two previous weeks, rose to 7 last week,
and were equal to a rate considerably exceeding that which
prevailed in the twenty-eight English towns. The 5 deaths
from whooping-cough showed a decline from recent weekly
numbers. The deaths of infants and of elderly persons
showed a considerable increase upon recent weekly num-
bers. The causes of 34, or 19 per cent., of the deaths
registered were not certified.


